S"ATE OF SOUTH CAROLINA

(Caption of Casc)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe’s Limo

Hucburt Gudn dba Grodwids Transperas
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234133

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SO

H CAROLINA

TRANSPOR1 ATION COVER SHEET

DOCKET

NUMBER: q[[ Slo T

If this is your first time filink

an application with the PSC, you will not

have a Docket Numbier. ThelCommission wili assign one to you. If you
have filed with the Commisgion before, a Docket Number was assigned

and should be entercd above.

(Please type or print)
Submitted by:

RU‘O{H’ Bodw 1n

Address: 9. 0. Box. §1\

Lake Oy

J SC_IBHO

Telephone:

WB 77302

Fax:

—

B~ 374~3/13

Other:

Email: h;b':é@_( -éd/:? QW(LOCM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filihg ¢
os required by law. This form is required for use by the Public Service Commission of South Carohm

be filled out completely.

nd service of pleadings or other papers

for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[ ] Application - Class C Taxi
[ ] Application - Class C Charter
] Application - Class C Charter Bus

~ Mpplicatim - Class C Non-Emergency
D Application - Class C Stretcher Van

[[] Application - Class E Household Goods
(] Application - Class E Hazardous Waste

[ ] Application

(L] Request for Extension to Comply with Order

. Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate

[ ] Request for Suspension

(] Request for Reinstatement

[ ] Request fcir

Name Change on Certificate

[ Request to]Amend Scope of Authority

[ ] Request to{Amend Tariff (rate increase, etc.)

[ ] Request tolAmend Passenger Limit

[ ] Request
[] Exhibit

[] Late-Filed Exhibit

[ ] Letter
[] Proposed ¢
[] Pubtisher’s
] Reservatioi
(] Response -
[ ] Return to P

D Othef:

rder
Affidavit

Lotter

Etition

If you have any questions about this form, please contact the PUBLIC SERVICE COMIUISSION at 803-896-5100.

&



PUBLIC SERVICE COMMISSION OF SOUTH CAHOLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-51

0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AIND NECESSITY F OR
OPERATION OF MOTOR VEHICLE CARRIER

Yy |
CLASS C - NON-EMERGENCY Date: (@37%&/ Jﬂ 20//

Application is hereby made for a Certificate of Public Convenience and Necessity, i #1 accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole propneb prship, with or without trade name.)

!\t\/ ; er ')tHL [t’(ltbll/] /“3‘\ C)odwm S -—T,:J nS,Dbr{”?{'"M
Qig‘) 8 #{)n JM(MN‘ (,B'\/C(\ Lak’i 8@5( 0’27&43

Street Address of Agplicant

PO. Bow 971 Lake Gty & 2asa0
‘Mailing Addrdss of Applicant (if different from stroet addipss)
i e L

Y43 ;3744;34 3
herber @JO n @%ﬂown

S

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fibm the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. S[;;c?ntity Type: (Check one)
ndividual Owner/Sole Proprietorship
[ Partmership - List names and address of all person having an interest in; thc b1
[] Corporation - List names and addresses of two principal officers.

siness.
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Applicant is financially able to furnish the services as specified in this application

statement of assets and liabilities.

and submits the following

BALANCE SHEET
Balance at Time{ Application is Filed:
Month 2.,  Yea 7 J//
Assets; '

Cash $ 000
Receivables =X
Real Estate ey
Buildings and Equipment (Net) &
Motor Vehicles (Net) /(oL d
Garage Equipment (Net) o
Machinery and Tools (Net) -©
Supplies on Hand e
Prepaids and Other Assets 3

~ Total Assets * A, 000

Liabilities and Equity;
Accounts Payable P ow ev oo idb ]
Notes Payable n
Mortgages Payable 350, mcnthle, <o
Equipment Obligations e
Accrued Salaries and Wages 29 0u oA
Other Accrued Obligations )55 52 Dhone o ’ .
| Other Liabilities S0 v T hs

Total Liabilities 5 21357
Capital Stock -

?etained Earnings i
Total Equity
Total Liabilities and Equity * | S, 16743 |

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (1jst only maximum charges per mile or trip, 4nd/or hourly rate):
# 100Wy

Requested Scope of Authority: Check all counties in which you are regucs’{king permission to operate.

You will only be allowed to operate in those counties checked below. Yor may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [ ] Florence [JLee []saluda

[ ] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ | Spartanburg
[ ] Allendale [ Chesterfield (] Greenville [ ] Marion | (] Sumter

[ "] Anderson [] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ]Bamberg (] Colleton ] Hampfon L] McCormicj 3 [ ] Williamsburg
[ _] Bamnwell [_] Darlington ] Homy [ | Newberry : []York

[ ] Beaufort [ ] Dillon [] Jasper ] Oconee

[ Berkeley [ ] Dorchester [ ] Kershaw ] Oraﬁgeburfg mSMtewide

[] Cathoun [] Edgefield [ ] Lancaster [ Pickens

[] Charleston (] Fairfield [ ] Laurens [] Richiand :

3 0f9




Maxim

[E/lﬂ Passengers, including driver

[] 8-15 Passengers, including driver

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an app
you will be required to have obtained a vehicle.

Number of Passengers Vehicle is Equipped to C
to carry is based on the number of

lication. However, prior to be]

eatbelt.)

Ing issued a certificate by ORS,

: (The number of l}assengers a vehicle is equipped
seatbelts in the vehicle, including the driver's :

WHEEL-
MAKE YEAR & MODEL VIN# { EMPTY WEIGHT (;EF'AIER
tondo. - | 001 @djgseq AUURL 5611 HS (0857 N NIA
Dodoye R84 SWaﬁ: [B2EL3eX54N 393777 NA
A0 oldynohile |1 GHDLO3E b 22378 N[a-
Dodge 1205 (aaen | 1ID4GP24 015814 40 N
Che\lq Aol Vet \(’:rN'D‘LO%an*Dstgo . ﬁ///} |
Horda | 2000 Odyssey | A 2UKRL 1875 fh5y bl
Dudoy,

g
. 9\()0] Ca..rm/m

2 B8Py 5 e300 (0.
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wour

' Form E $0
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) RECEIVED

Filed with _ SC OFFICE OF REGULATORY STAFF , (hereinafter called Commission
(Nama of Commigglon) 2
This is to certify, that the __National Casualty. Gompany. ... wouveeeoeomoeeree JUN 2 9 2011
i {Name of Company)
(hereinafter called Company) of 8877 N. Gainey Center Dnve‘,_Scottsdale, AZ 85258 % N
REV. HERBERT GODWIN DBA {Homo Ofics Address of Compary) LT, W, \W/wW
has issued to _GODWIN'S_TRANSPORTATION of PO BOX 871, LAKE CITY. SC 29560 et memasen
K (Name of Moter Carrlen) . . (Address of Molor Catriar)
a policy or policies of insurance effactive from June 29, 2011 12:01 AM. standard time at the address of the insured stated In

said policy or polleles and continuing untl cancelled as provided herein, which, by attachment of the Uniform Motor Carvier Bodily Injury and Property
Damage Liability Insuranca Endorsement, has or have been amended to provide automobile bodily Injury and property damage liability Insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in aceordance therewith.
A Whenever requested, the Company agrees to furnish the Commission a duplicate original of sald policy or policles and all endorsements
thereon.

This certificate and the endorsement describad herein may not be cancelled without cancellation of the policy to which it is attached. Such
canceliation may be affected by the Company or the insured giving thirty (30) days’ notica In writing to the State Commission, such thirty (30)
days’ notice to commence to run from the date notica is actually recelved In the office of the Commission.

Countersigned at 8577 N, Galnay.Ganser Qrive ... ... Seoftsdale. ... _..._......AZ 85208
(Streat Addregs) (Chty) (State) (Zp Code)
this 29 dayoft UN€ )] 2011 .
insturanes Company File No. CA 181 I . ool
(Polley Numbery (Athorized Campany Represantative)
MC 1638a (Ed. 8-99) IRB 3539 B

- Av———— -

——— i e




Exhibit Fit, Willing, and Able A

GDAN‘RS WM@POY%HAW LLC

Name

U.S.D.O.T No. ICC No.

O Yes 0
If Yes, indicate nature of judgement(s) against applicant.

1. Is there currently any outste;% Judgments against the Applicant?
N ,

2. Is Applicant familiar with all statutes and regulations, including safety regulatidi
carrier operations in South South Carolina, and does Applicant agree to operate
st®a§tes and regulations? '

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insuran
therewith? :
Yes O No

6 of 9
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Exhibit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Clross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training musf| be kept on file at the
company's primary place of of business within South Carolina.

®/Yes O No

- Applicant understands that drivers must be in compliance with all OSHA regulatiohs,

®/ Yes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined it} PSC Regulations.

(9/Yes O No

. Applicant understands that drivers must be able to physically perform actions nece: sary to assist persons
with disabilities, including wheelchair users. -

d Yes O No

. Applicant understands that drivers must wear a professional uniform and photo iderftification badge that
easily identifies the driver and the company for whom the drives works.' ° 1 )

%[cs O No

- Applicant understands that drivers must complete twelve (12) hours of in-service tralining annually in the area

of safety, and records that verify/record such training must be kept on file at the con pany's primary place of
business within South Carolina.

@/ Yes O No

7 of 9




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(197 B), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations foit Motor Carriers (Volume 26
S.C. Code Anmn, Regs., 1976), and R.38-400 through R.38-503 of the Department .pf Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Amn., 1976) and amendthents thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth] in the foregoing, swear or

affirm that all statements contained in the above application are true and correct. *

\

Appliéanf S '%i gnaturce

_Duworner

Title of Applicant (e.g. I resident, Owner, etc.)

STATE OF SOUTH CAROLINA
coonryor I Oen(e

o g

/ SWORN TO BEFORE ME
This & 77 dayof_JdeC g9 (/

g\p,b\i(‘uMM/‘

Notz'-.iry/ Public

Commission Expires }4 . L/O (G A/ ol
,~ v 1 7

8 of 9




